2001 UNIFORM BUSINESS REPORT (UBR) '

g
1. Entity Name '
Y A
FLETCHER FAMILY PARTNERSHIP, LTD., LLLP F.. ‘ L E D
Principal Place of Business Mailing Address 01 ARR 20 P 12: ! 2
3966 AIRWAY CIRCLE 3966 AIRWAY CIRCLE TE
CLEARWATER FL 34622 CLEARWATEB. FL. 34622, SECRYTARY aF STA
= I EERN 4 :; - ‘D A !
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State ‘ City & State ] 4. FEI Number Applied For
59—3 102979 Naot Applicable
Zip o . Countryﬁ .- Eip_ L (i",”f"y _5. _Certificate of Status Desired O . $8_75_Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
FLETCHER’ ROBERT K Street Address {(P.O. Box Number is Not Acceptable)
3966 AIRWAY CIRCLE
CLEARWATER FL 34622
City FL Zip Code
8. The above named erttity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed cr printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
9. Capital Contributions $150 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTiVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
(o)
DOCLMENT # - =
STREET ADDRESS =
NAME FLETCHER, ROBERT K TRUSTEE =
sireeT acoRess | 3966 AIRWAY CIRCLE CITY-5T-2IP g
crv-st-2F | CLEARWATER FL 34622 %
DOGUMENT # STREET ADDRESS 1 '3 D lj ’:' 4 1 3 ? G ::Ei 1 P E‘: 5
A N4 408 —-01090--01 1
STREET ADDRESS CITY-ST-2IP **»*EEE' . E‘IS *»**Szb b LJE:
LIry-ST-2P .
BOCUMENT # STREET ADDRESS
NAME
TREET ADDRE:
s SS CITY-ST-2IP
CATY-ST-2IP
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-81-2P .
DOGUMENT# ¢ . - T
v i STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-STaZIP Ty =

14, | hiereby certify that the'information erTied with this filingfoes not quajify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is true apa-accurate and that paf signature shé [Phave the same tegal effect as if made under oath; that I am a General Partner of the imited partnership or
¢ - pfy Chapter 620, Florida Statutes

!

" Dafe Daytime Phone #

4



